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Application Data Sheet 
Application Information 



Application Type:: 
Subject Matter- 
CD-ROM or CD-R?:: 
Sequence submission?:: 

Computer Readable Form 

(CRF)?:: 

Title :: 

Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Licensed US Govt. Agency- 
Secrecy Order in Parent 
Appl.?:: 



Regular 

Utility 

None 

No 

No 

SURGICAL DRAPING SYSTEM 

SPE/1 5375.001 

No 

No 

Fig. 2 

10 

Yes 

No 

No 

No 
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Applicant Information 



Applicant Autnonty lype.. 


Inventor 


rnmary owzensnip ooumry.. 




OldlUo.. 


run capacity 


vjiven iName.. 


John 


iviiGuie iName.. 


U. 


ramiiy Name.. 


z^—. '.14. 

uorpitt 


INdlTie OUTTIa.. 


lr 

jr. 


City of Residence:: 


Atlantis 


State or Province of Residence:: 


FL ^ 


Country of Residence:: 


US 


Street of mailing address:: 


142 JFK Drive 


City of mailing address- 


Atlantic 


State or Province of mailing address- 


FL 


Country of mailing address- 


US 


Postal or Zip Code of mailing address- 


33462 
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007609 
216-566-9700 
216-566-9711 
porter@rankinhill.com 



Representative Information 



Representative Customer 


007609 




Number:: 







Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage 


PCT/US03/18255 


06-10-03 


Prior Application 


Provisional 


60/386,758 


06-10-02 


Prior Application 


Provisional 


60/456,552 


03-24-03 



Foreign Priority Information 



Country:: 


Application number:: 


Filing Date:: 


Priority Claimed:: 




























Correspondence Information 

Correspondence Customer Number :: 
Phone number:: 
Fax Number: 
E-Mail address:: 
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Assignee Information 



Assignee name:: 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Specialty Sterile Products, LLC 

4919 Warrensville Center Road 

Cleveland 

OH 

US 

44128 
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